PATIENT EDUCATION PROTOCOLS: PL - PULMONARY DISEASE

PL - Pulmonary Disease

PL-ADV ADVANCE DIRECTIVE

OUTCOME: The patient/family/caregiver will understand the process of developing an
advance directive and its role in maintaining a sense of control in the patient’s medical
care and decisions.

STANDARDS:

1. Explain that patients may lose the ability to make their own decisions and an
advance directive will be able to express the patient’s desires prior to the loss of
decision-making abilities.

2. Review the option of Advanced Directives/Living Will with the patient and the
patient’s family. Explain treatment options and answer questions in a manner the
patient/family will understand.

3. Refer to appropriate services to assist the patient in making a living will, e.g.,
Social Services, Clergy, Lawyer.

4. Refer to ADV.

PL-BIP BILEVEL (OR CONTINUOUS) POSITIVE AIRWAY PRESSURE
VENTILATION

OUTCOME: The patient/family will have a basic understanding of BiPAP or CPAP
ventilation, as well as the risks, benefits, alternatives to BiPAP or CPAP and associated
factors affecting the patient.

STANDARDS:

1. Explain that the patient does not require intubation with an endotracheal tube or
tracheostomy tube in order to receive BiPAP or CPAP. BiPAP or CPAP is
delivered utilizing a tight-fitting mask over the nose and/or mouth.

2. Explain the basic mechanics of BiPAP or CPAP, including the risks and benefits
of receiving BiPAP or CPAP and the adverse events which might result from
refusal.

3. Discuss alternatives to BiPAP or CPAP, including expectant management,
endotracheal intubation or tracheostomy as appropriate.

4. Explain that patient cooperation is vital to successful BiPAP or CPAP
management.

PL-C COMPLICATIONS

OUTCOME: The patient will understand how to prevent complications of pulmonary
disease.
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STANDARDS:

1. Discuss that the most common complications of pulmonary disease are
exacerbation or infection. These complications often result from failure to fully
participate with treatment regimens (e.g., medications, peak flows) or from
exposure to environmental triggers or infections.

2. Emphasize early medical intervention for minor URIs, fever, cough, and shortness
of breath.

3. Stress the importance of fully participating in the treatment plan.

PL-CM CASE MANAGEMENT

OUTCOME: The patient/family/caregiver will understand the importance of integrated
case management in achieving physical and behavioral health.

STANDARDS:
1. Discuss roles and responsibilities of each member of the care team including the

patient, family/caregiver, and providers in the case management plan.

2. Explain the coordination and integration of resources and services in developing
and implementing the case management plan.

3. Explain the need to obtain the appropriate releases of information necessary to
support integrated case management and to maintain patient privacy and
confidentiality. Refer to AF-CON.

PL-CUL CULTURAL/SPIRITUAL ASPECTS OF HEALTH

OUTCOME: The patient/family will understand the impact and influences cultural and
spiritual traditions, practices, and beliefs have on health and wellness.

STANDARDS:

1. Explain that the outcome of disease processes may be influenced by choices
related to health and lifestyles, e.qg., diet, exercise, sleep, stress management,
hygiene, full participation in the medical plan. (Stoic Fatalism)

2. Discuss the potential role of cultural/spiritual traditions, practices and beliefs in
achieving and maintaining health and wellness.

3. Explain that traditional medicines/treatments should be reviewed with the
healthcare provider to determine if there are interactions with prescribed
treatment.

4. Explain that the medical treatment plan must be followed as prescribed to be
effective and that some medications/treatments take time to demonstrate
effectiveness.
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5. Discuss that traditions, such as sweat lodges, may affect some conditions in
detrimental ways. Healing customs or using a traditional healer may have a
positive effect on the patient’s condition.

6. Refer to clergy services, traditional healers, or other culturally appropriate
resources.

PL-DP DISEASE PROCESS

OUTCOME: The patient will understand the etiology and pathophysiology of the
pulmonary disease.
STANDARDS:

1. Review the anatomy and physiology of the respiratory system.

2. Discuss how factors such as: environmental triggers, age, smoking, COPD, and
asthma affect the ability of the respiratory system to exchange O,/CO, and resist
infection.

3. Discuss the pathophysiology of the patient’s specific disease process.

PL-EQ EQUIPMENT

OUTCOME: The patient/family will have an understanding and demonstrate (when
appropriate) the proper use and care of equipment.
STANDARDS:
1. Discuss the indications for and benefits of the prescribed medical equipment.
2. Discuss types and features of the medical equipment as appropriate.

3. Discuss and/or demonstrate the proper use, care, and cleaning of medical
equipment.

4. Participate in a return demonstration by the patient/family.

Discuss signs of equipment malfunction and proper action in case of malfunction
as appropriate.

6. Discuss proper disposal of associated medical supplies.

7. For inpatients, explain that the various alarms are to alert the medical personnel of
the patient’s status and/or the function of the equipment.

8. Emphasize the importance of not tampering with any medical device.

PL-EX EXERCISE
OUTCOME: The patient/family will understand the role of increased physical activity in

this patient’s disease process and will make a plan to increase regular activity by an
agreed-upon amount.
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STANDARDS:
1. Discuss medical clearance issues for physical activity.

2. Discuss the benefits of any exercise, such as improvement in well being, stress
reduction, sleep, bowel regulation, and self image.

3. Discuss obstacles to a personal exercise plan and solutions to those obstacles.
Assist the patient in developing a personal exercise plan.

4. Encourage the patient to increase the intensity and duration of the activity as the
patient becomes more fit.

5. Refer to community resources as appropriate.

PL-FU FOLLOW-UP

OUTCOME: The patient/family will understand the importance of follow-up in the
treatment of pulmonary disease.
STANDARDS:

1. Discuss the importance of regular follow-up care in the prevention of
complications and adjustment of medications.

2. Encourage full participation in the treatment plan. Assess the patient’s
understanding of the treatment plan and acceptance of the diagnosis.

Provide positive reinforcement for areas of achievement.
4. Refer to PHN or community resources as appropriate.
Emphasize the importance of consistent peak flow measurement if appropriate.

PL-HM HOME MANAGEMENT

OUTCOME: The patient and/or family will understand the home management of the
disease process and make a plan for implementation.

STANDARDS:
1. Discuss home management plan and methods for implementation of the plan.
2. Explain the importance of following a home management plan, e.g., fewer
emergency room visits and fewer hospitalizations.

PL-INT INTUBATION
OUTCOME: The patient/family will have a basic understanding of endotracheal

intubation, as well as the risks, benefits, alternatives to endotracheal intubation and
associated factors affecting the patient.

12th edition June 2006



PATIENT EDUCATION PROTOCOLS: PL - PULMONARY DISEASE

STANDARDS:

1. Explain the basic procedure for endotracheal intubation, including the risks and
benefits of endotracheal intubation and the adverse events which might result
from refusal.

2. Discuss alternatives to endotracheal intubation, including expectant management,
as appropriate.

3. Explain that the patient will be unable to speak or eat while intubated.

PL-IS INCENTIVE SPIROMETRY

OUTCOME: The patient will understand the reason for use of the incentive spirometer
and demonstrate appropriate use.
STANDARDS:

1. Explain that regular and appropriate use of the incentive spirometer according to
instructions reduces the risk of respiratory complications including pneumonia.

2. Explain that the optimal body position for incentive spirometry is semi-Fowler’s
position which allows for free movement of the diaphragm.

3. Instruct the patient to exhale normally and evenly inhale maximally through the
spirometer mouthpiece.

4. Encourage the patient to hold the maximal inspiration for a minimum of three
seconds to allow for redistribution of gas and opening of atelectatic areas.

5. Instruct the patient to exhale slowly and breathe normally between maneuvers.
6. Instruct the patient to repeat this maneuver as frequently as prescribed.

PL-L LITERATURE
OUTCOME: The patient/family will receive literature about pulmonary disease.

STANDARDS:
1. Provide the patient/family with literature on pulmonary disease.
2. Discuss the content of the literature.

PL-LA LIFESTYLE ADAPTATIONS

OUTCOME: The patient will strive to make the lifestyle adaptations necessary to
prevent complications of pulmonary disease and prolong life.

STANDARDS:

1. Discuss lifestyle changes which the patient has the ability to make: cessation of
smoking, dietary modifications, weight control, participation in treatment and
exercise.
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2. Re-emphasize how complications of pulmonary disease can be reduced or
eliminated by such changes.

3. Review the community resources available to help the patient in making such
lifestyle changes.

4. ldentify and avoid environmental triggers (e.g., cigarette smoke, stress,
environmental smoke, pollen, mold, dust, roaches, insecticides, paint fumes,
perfumes, animal dander, cold air, sulfites, aspirin) as appropriate for the patient.

PL-M MEDICATIONS

OUTCOME: The patient/family will understand the purpose, proper use, and expected
outcomes of prescribed drug therapy.
STANDARDS:

1. Describe the name, strength, purpose, dosing directions, and storage of the
medication.

2. Discuss the risks, benefits, and common or important side effects of the
medication and follow up as appropriate.

3. Discuss the difference between bronchodilator and anti-inflammatory (e.g., short
acting relieve and long acting controller) medications.

4. Discuss any significant drug/drug, drug/food, and alcohol interactions, as
appropriate.

5. Discuss the importance of keeping a list of all current prescriptions and over-the-
counter medicines, vitamins, herbs, traditional remedies, and supplements.
Encourage the patient to bring this list and pill bottles to appointments for
medication reconciliation.

PL-MDI METERED-DOSE INHALERS

OUTCOME: The patient will be able to demonstrate correct technique for use of MDIs
and understand their role in the management of pulmonary disease.

STANDARDS:

1. Instruct and demonstrate steps for standard or alternate use procedure for
metered-dose inhalers and ways to clean and store the unit properly.

2. Review the importance of using consistent inhalation technique.

PL-MNT MEDICAL NUTRITION THERAPY

OUTCOME: The patient and family will understand the specific nutritional
intervention(s) needed for treatment or management of pulmonary disease.
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STANDARDS:

1. Explain that Medical Nutrition Therapy (MNT) is a systematic nutrition care
process provided by a Registered Dietitian (RD) that consists of the following:

Assessment of the nutrition related condition.

Identification of the patient’s nutritional problem.
Identification of a specific nutrition intervention therapy plan.
Evaluation of the patient’s nutritional care outcomes.

® 2 0o T o

Reassessment as needed.

Review the basic nutrition recommendations for the treatment plan.
Discuss the benefits of nutrition and exercise to health and well-being.
Assist the patient/family in developing an appropriate nutrition care plan.

o A~ WD

Refer to other providers or community resources as needed.

PL-N NUTRITION

OUTCOME: The patient will understand how to modify diet to conserve energy and
promote nutritional balance.
STANDARDS:

1. Assess the patient’s current nutritional patterns. Review how these patterns might
be improved.

2. Refer to HPDP-N.
Stress the importance of water intake to aid in liquefying sputum.

4. Explain how meal planning may need to be individualized for specific pulmonary
disorders. Consider eliminating milk because it increases mucous production.
Foods which are gas producing may hinder diaphragmatic movement. Several
small meals instead of three large meals may be indicated to reduce respiratory
effort. Refer to dietitian as appropriate.

PL-NEB NEBULIZER

OUTCOME: The patient will be able to demonstrate effective use of the nebulizer
device, discuss proper care and cleaning of the system, and describe its place in the care
plan.

STANDARDS:

1. Describe proper use of the nebulizer including preparation of the inhalation
mixture, inhalation technique, and care of equipment.

2. Discuss the nebulizer treatment as it relates to the medication regimen.
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PL-O2 OXYGEN THERAPY

OUTCOME: The patient and/or family will understand the need for and be able to
demonstrate the proper use of oxygen administration equipment.
STANDARDS:

1. Discuss the dangers of ignition sources around oxygen, e.g., cigarettes, sparks,
flames.

2. Emphasize the importance of regular maintenance checks of oxygen equipment.

3. Emphasize that O, flow rate should not be changed except upon the order of a
physician, since altering the flow rate may worsen the condition.

4. Discuss the use, the care, and the cleaning of all equipment.
Explain the reason for O, therapy and the anticipated benefit.

PL-PF PEAK-FLOW METER

OUTCOME: The patient will be able to demonstrate correct use of the peak-flow meter
and explain how its regular use can help achieve a more active lifestyle.
STANDARDS:

1. Discuss use and care of the peak flow meter as a tool for measurement of peak
expiratory flow rate (PEFR) and degree of airway obstruction. Discuss peak flow
zones in management of airway disease.

2. Explain how monitoring measurement of PEFR can provide an objective way to
determine current respiratory function.

3. Emphasize how a regular monitoring schedule can help determine when
emergency care is needed, prevent exacerbations through early intervention, and
facilitate management of the pulmonary disease.

PL-PM PAIN MANAGEMENT
OUTCOME: The patient/family will understand the plan for pain management.

STANDARDS:

1. Explain that pain management is specific to the disease process of this particular
diagnosis and patient; and may be multifaceted. Refer to PM.

2. Explain that short term use of narcotics may be helpful in pain management as
appropriate.

3. Explain that other medications may be helpful to control the symptoms of pain,
nausea and vomiting.

4. Explain that administration of fluids may be helpful with pain relief and
resolution of symptoms.
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5. Explain non-pharmacologic measures that may be helpful with pain control.

PL-PRO PROCEDURES

OUTCOME: The patient/family will understand the proposed procedure(s), as well as
the risks, benefits, alternatives to the proposed procedure(s) and associated factors
affecting the patient.

STANDARDS:

1. Explain the specific procedure(s) to be performed, including the risks and benefits
of performing the procedure and the adverse events which might result from
refusal of the procedure.

2. Discuss alternatives to the proposed procedure(s), including expectant
management, as appropriate.

3. Discuss the expected patient/family involvement in the care required following
the proposed procedure(s).

PL-SHS SECOND-HAND SMOKE

OUTCOME: Provide the patient and/or family with an understanding of the adverse
health consequences associated with exposure to second-hand tobacco smoke, and
discuss methods for limiting exposure of nonsmokers to tobacco smoke.
STANDARDS:

1. Define “passive smoking” ways in which exposure occurs, e.g., smoldering
cigarette, cigar, or pipe, smoke that is exhaled from active smoker, smoke residue
on clothing, upholstery, carpets, or walls.

2. Discuss harmful substances in smoke, e.g., nicotine, benzene, carbon monoxide,
and many other carcinogens (cancer causing substances).

3. Explain the increased risk of illness in the pulmonary patient when exposed to
cigarette smoke either directly or via second-hand smoke.

4. Explain that cigarette smoke gets trapped in carpets, upholstery, and clothing and
still increases the risk of illness even if the pulmonary patient is not in the room at
the time that the smoking occurs.

5. Discuss factors that increase level of exposure to second-hand smoke and
preventive methods for minimizing this exposure.

6. Encourage smoking cessation or at least never smoking in the home or car.

PL-SPA SPACERS

OUTCOME: The patient will be able to demonstrate the correct use of spacers and
understand their importance in delivery of medications.
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STANDARDS:

1.
2.
3.

PL-TE

Instruct and demonstrate proper technique for spacer use.
Discuss the proper care and cleaning of spacers.
Explain how spacers improve the delivery of inhaled medications.

TESTS

OUTCOME: The patient/family will understand the test(s) to be performed, including
indications and impact on further care.

STANDARDS:

1.
2.

PL-TO

Explain the test ordered and collection method.

Explain the necessity, benefits and risks of the test to be performed, as applicable,
including possible complications that may result from not having the test
performed.

Explain how the test relates to the course of treatment.
Explain any necessary preparation and instructions for the test.
Explain the meaning of the test results, as appropriate.

TOBACCO (SMOKING)

OUTCOME: The patient/family will understand the dangers of smoking or exposure of
the pulmonary patient to cigarette smoke and develop a plan to eliminate said exposure.

STANDARDS:

1.

PL-VENT

Explain the increased risk of illness in the pulmonary patient when exposed to
cigarette smoke either directly or via second-hand smoke.

Explain that cigarette smoke gets trapped in carpets and upholstery and still
increases the risk of illness even if the pulmonary patient is not in the room at the
time that the smoking occurs.

Encourage smoking cessation or at least NEVER smoking in the home or car.
Refer to TO.

MECHANICAL VENTILATION

OUTCOME: The patient/family will understand mechanical ventilation, as well as the
risks, benefits, alternatives to mechanical ventilation and associated factors affecting the

patient.
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STANDARDS:

1.

12th edition

Explain that the patient must be intubated with an endotracheal tube or
tracheostomy tube in order to receive mechanical ventilation.

Explain the basic mechanics of mechanical ventilation, including the risks and
benefits of receiving mechanical ventilation and the adverse events which might
result from refusal.

Discuss alternatives to mechanical ventilation, including expectant management,
as appropriate.

Explain that the patient will be unable to speak or eat while intubated and
receiving mechanical ventilation.

Explain that the patient will be sedated during intubation and the initiation of
mechanical ventilation.

Discuss the possibility that the patient may require restraints to prevent accidental
extubation.
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